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= STATE OF INDIANA
DEPARTMENT OF MENTAL HEALTH
429 North Pennsylvania- Street
Indianapolis, Indiana 46204

ORIGINAL

NOTI;:IOQS LIEN FOR PATIENT'S COST OF TREATMENT AND MAINTENANCE:

Date: July 25 , 1983,

: TO: .. Lucille V, Anderson, 4161 Pennsylvania Street, Gaty,,»‘_INv;46409'
?: S o L and all others concerned.
YOU ARE HEREBY NOTIFIED:
that pursuant to Acts 1981, P.L. 178 (I.C. 1981 16-14~18. 1-4) the:Staté of Indiana, on

the: relation of the . Me;‘r'it'al" Health. Commissioner, by his duly appointed: agent;. intends 't -
hold a Lien for Patient's Cost of Treatment and Maintenance on the following:
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more commonly known as 4161 Pennsylvania Street, Gary, IN .
together with all of the improvements thereon.
The Lien is for the Cost of Treatment and Maintenance of Lucille Anderson
in the Beatty Memorial Hospital
The relationship of the owner  Lucille V. Anderson ‘ to the patient. '
Lucille Anderson is self
The owner Lucille V. Anderson is a responsible party
of the patient Lucille Anderson by virtue of Acts 1981,

P. L. 178 (I. C. 1981 16-14-18.1-1 through 16-14-18.1-15).

The charges for the cost of treatment and maintenance of said patient became

delinquent in accordance with Indiana law on November 3 , 19 06

DENNIS R. JONES, M.S.W., M.B.A.,
Commissioner, Department of Mental Health

By -:74141/(’ —

Nr,\-/;'?';)-.- U fimpes, R 24
Duly Appointed Agent of the Commissioner

—

Subscribed and sworn to before mé, a Special Deputy, duly appo_inted in conformity.
July , 1983.

JANICE W. MARKS
Special Deputy

This Instrument prepareXedp and®$tened on Order of the DEPARTMENT OF MENTAL
HEALTH, STATE OF INDIAKA, Dennis R. Jones, COMMISSIONER OF MENTAL

HEALTH.

cc: Patient and/or Responsible Relative -
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